MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

AMENDED

Registration District No. . ____

j_8’rﬁiml:y Reg}:rration District No. _lOOB_-_RWisrrar‘l No., ___3“553__

=62-012582

STATE FILE NUMBER

ON THIS STUB - APfT2 y
[l OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution; Residencea before
) a. COUNTY a. STATE b, COUNTY admission)
VS 300 Q Missouri Ste Lonis
Rev. 4/59 2 . CITY (If outside corporate imits, give TOWNSHIP only) . Length of s1ay In 1B e Insids Limits
OR
= s
= ToOWN 5+, Louis 2% wks,. TOWN Manlewood Yes BT Ne [T
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
-_— l'_l_-’ HOSPITAL OR Yo OO N ADDRESS v N
24 o0 3IMS INSTITUTION Deaconesg Hospital @ neu 7LL8 Lvndover Ave, w0 NQ
3 Ed 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) D?.:TH -
p : William He Deister __April _2nd 19A2
(4] 5. SEX & COLOR OR RACE 7. Married X1 Never Married [ [B. DATE OF BIRTH | 9 AGE {tast birthday) LUNhDER IDYEAR 1: UNDER i:_"“i
. Widowed [ Divorced [ nths ays our:T in.
5 J White 2-23-1898] 6L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, even if retired)
- Checker frel% St, Louis, Mo, USA
7 0 9 13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
9 B &' lster TR Bhoda Deister
8 1 wy 15, W-‘\S DECEASED EVER IN U.S. ARMED FORCES? 14 S F"““'TV Nn T Address
Lo (fes,_no, or unknown} | (If yes, give war or detes of servic
9 w 32 | one Rhoda Deister Above
o | 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: JONSET AND DEATH
o % g IMMEDIATE CAUSE (o) B + [ € re 9 At ’lu.) a¥least bmo
1 Q .
B% 8 with e f‘ﬂsff('; es 1o 5/7:’:-.9 l’t’ve:r, far/f—e.,nf'
12 & U} a Conditions, If any, DUE TO (b} ’/
J‘Z =0 |wn ; R wbhich gave rlse(t)o
T sbove cause (a),
13 L Z stating the under- /ég./
lying cause last, DUE TO (<)
g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was fornale wa
5? g diseasa condirtion given in PART | (a) there a pregnancy in last 90 days|
w
E g | [J Yes l O Neo I 3 Unknows
w = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g § ssgromrfg? a m] D N
2 & ® NOD ,
z I= S| cTIME OF  Hour  Month, Day, Year
o < o INJURY a.m.
N o p.m. N
Z g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
v E Wg':’l.E a‘ll'l\ENgll_tlsv%]RK a farm, factory, streer, office bldg., etc.)
N W
U o o —F
[ AU e B P, bee i L A pgurrd b 2
5 o g é 21, | attended the deceased from. > :nc T”hnnd last saw pio alive on. % £
@ ; a Death occurred o, é F2m on the date stated above, and 1o the best of my knowledge, /om the causes stated.
w = .
g : 8 8 {Degree or title) 22b. ADDRESS 22c. DATE SIGNEY
I T .
t w2 = — ) /\/\-D. ’/O SW S-f.- ng’
2 23b, DATE 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county),
o) a i
z = Jj=5=62 SS.Peter + . St, Lou
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG RS ATUZE
w b - : '
= o JAY B. SMITH, Maplewoo S ) 1952 - 5




STATEMENT BY LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
* Student Signed___ A AN g Ad

Signature of Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




